An 82-year-old man presented to the emergency room following an episode of dark tarry stools. Esophagogastroduodenoscopy (EGD) revealed an 8-mm nonbleeding, cratered ulcer in the gastric antrum. A piece of glass was noted to be
embedded in the antral wall within the ulcer base (• " Fig. 1 a) . An attempt was made to retrieve the embedded glass using small forceps, but this resulted in a small piece being chipped away, although this was then safely with-drawn (• " Fig. 1 b) . Elective airway intubation was therefore performed to allow further procedures to be carried out. In order to avoid mucosal trauma while the sharp piece of glass was being removed, especially perforation at the gastroesophageal junction, an enteroscope with a singleballoon overtube was inserted. A Roth Net was used to retrieve the object after it had been freed from the antral wall (• " Fig. 1 c) . However, the Roth Net was torn by the piece of glass (• " Fig. 1 d) , which then became stuck to the distal Fig. 1 Esophagogastroduodenoscopy (EGD) in an 82-year-old man who presented with dark tarry stools. a An 8-mm nonbleeding, cratered ulcer in the gastric antrum with glass embedded in the antral wall (arrow). b A small piece of glass that was chipped off during attempted retrieval with small forceps. c The piece of glass, which was freed from the antral wall using a Roth Net. d The glass clinging to the wall of the overtube, after its retrieval was complicated when the Roth Net was torn during attempted withdrawal.
e The piece of glass located at the distal end of the overtube (10 o'clock position), from where it could easily have been displaced distally into stomach. f The piece of glass within the overtube during its retrieval using a dilation balloon, which was inflated in the stomach distal to foreign body then drawn proximally through the overtube to safely remove the glass. end of the overtube (• " Fig. 1 e) , from where it could easily have been displaced distally into the stomach. To prevent the piece of glass falling back into the stomach, a dilation balloon was passed through the overtube and was inflated in the stomach distal to the foreign body (• " Fig. 1 f) . The glass was then safely withdrawn under direct visualization by pulling the dilation balloon proximally through the overtube. After removal of the glass, the enteroscope was reintroduced, and further examination revealed no signs of active bleeding, clot, or trauma to the esophagus or oropharynx. The initial area of ulceration was clipped to correct the mucosal defect. Foreign body ingestion is relatively common and usually results in spontaneous passage [1] . In cases involving sharp objects, early endoscopic retrieval should be initiated [1] . Complications following the ingestion of a sharp foreign body include esophageal perforation [2] and gastric perforation [3] . Endoscopic overtubes have been shown to be beneficial for esophageal protection when retrieving a foreign body [4, 5] . In this case, the edges of the foreign body caught the overtube. The decision was therefore made to use a dilation balloon deployed distal to the object, which was then withdrawn through the overtube under direct visualization, this being a novel approach to the retrieval of a difficult gastric foreign body.
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